5. No.300 H 1 THE DIVISION OF HEALTH OF MISSOURI 33 4 8 1
., 0. .
(woewe | ABGOCT 4193 STANDARD CERTIFICATE OF DEATH R ———
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST., NO. 00 Registrar's No 8
d 1. PI.LAGE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. If intitatlon: residence before
a. COUNTY a. STATE b. COUNTY sdunimion}.
Missourl
b. C['EY {1t ontelds earpurats mits, write RURAL and |'lv:'M g..rALvﬁsthLI; DEF c. ng ({H outxide corporste lmity, write RURAL an-d cive townahip)
tow ) coH
Towd 5t. Louis " Town St, Louds 2// ?
d. FULL NAME OF (I not 1n hospital or insthutlen, gve strest sddres or losatlon) d. STREET (If raml. give keation) d“
HOSPITAL OR DRESS
INSTITUTION 7 fD 3682 A, Finney Ave,
3. NAME OF . (Pl b. (Midd) Last
DAME OF a. (Flrst) ( 5] ¢ (Last) I 4, DATE {Menth) 21(1).,]). g
{ Type or Print) Dewey B. Taylor ‘n-l Sept- y 195
5. SEX “37| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH AGE (In ymn| # Sorx 17X | ¥ 000 2 o
Male Negro WIDOWED, DIVORCED (Spedty) tast birtaday) H.nl.l-, Dars nml Min
__Singla 4 Nov. 21, 1931 20 i
IDa USUAL gg‘carlmo:u Jﬁmamn; 10b. KIND OF Busmassn%w‘; 11. BIRTHPLACE 1“3“ i..{‘ State or Fersign Country) . c&';ﬁ-rzﬁ'{?':m”
_______getable trimmer Union Mrkt. St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danie] Hackney8 | cldfford Taylor | = Nome ==
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.np orunkaown} l w ﬁ'ww 4“11“"‘“' NO.
or: Mrs, Cliff;g_r_'_gl‘__ﬂﬂney 3682 A, Finney
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
o, a7y | DIRECTLY LEADING TO DEATH® g sl Aot gcrw elcat

— " _‘4/4'&“- L m
oThis does nat wmean | ANTECEDENT CAUSES DJGMJ :Z ﬂ
the mode of dying, such | Morbid conditions, 1 ;

'] e of dying, suc ]myﬂfu

€2 keart failure, asthenia, | rise to the aboee cauae (a) z
the underlping cause last. yys PPy P DI, ,,yUM ,.gab 4541-

de. It memns the dis-

case, injury, or complics- DUEADLI. g —tfo xhe Atanr oy Jxhe

tion tokich cansed death. | 11. OTHER SIGRIFICANT CONDITIONS é ol [ of'm 2o o /45 3 W
et s e discane o condiion exetng & pdeathCet/l, . Aot A IO O ,.ﬂf—uﬁj

related L0 (he dizecae or condition cousing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
e ey s P
TS ND
a. 215. PLACEOF INJURY (s.g..1n or about c. . N. OR TOWNSHIP} {COUNTY) (STATE)
1] mmn.nm street, cfise blig., ste) J / - m‘-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

210. TIME Mouth) (Duy) (Tme) (Howg | 2fe. IRJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
munvM‘ 2/ 52 #an |"worx L] "arwork L] f?glx
22, [ hereby certify that I attendcd ths deceased from , lo : 18 , that I last satw !Iw dccmad
alive on , and that death occurred al/ood m., from the causes and on lhc date stated gbove.
IGNATURE {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
éiwé‘%w /S00 @Qlardl ' If--?d-&
%.oﬂs uRl AL CREMA- |24, DATE 7 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate)
removal && 9=27=52 Washington Park St.Louis Co.,Mo.

DATE REC'D BY LOCAL, 'S SIGNATURI CTOR' S SIGMATURE ADDRESS
MM«%@ ».7 &MM




STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, of by,

........ . Student Emdalmer Xo.

working under my persona! supervision,

Y ITE 10X S Sign
Student Embaimer

P. 0. Address _.M

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of lcense.)

Tf this body is hot embalmed, fact sthould be so. stated above.




